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THORAZINE’ 


IN 


SCHIZOPHRENIA 


- “Our most encouraging results have occurred in chronic 
schizophrenics who were resistant to all psychiatric therapies, 
including psychotherapy, intensive shock therapy, or did not 
maintain improvement after prefrontal lobotomy. After they 
were placed on the ‘Thorazine’ program, 17 of the 27, or 63° 
of the shock treatment failures improved sufficiently to be 
discharged home.” 


Ford, H., and Jameson, G.K.: Paper presented at A.M.A. Clinical Meeting, 
Miami, Florida, Dec., 1954. 


“Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. 
and 100 mg. tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; 
and syrup (10 mg./5 cc.). 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


® *T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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Two dozen original oil paintings 
were recently hung in the day-rooms 
of a semi-disturbed ward at the Vet- 
erans Administration Hospital, Lyons, 
N. J. These exceptionally beautiful 
pictures were placed at eye level where 
they could readily be seen by the pa- 
tients, the majority of whom are with- 
drawn and self-isolated schizophrenics. 
Individual patients have been ob- 
served to study the paintings over and 
over again and frequently run a 
finger over the painted objects, so 
realistic do they appear. None of the 
pictures has been defaced. 


Although this hospital has had pic- 
tures of one kind or another on its 
walls since 1938, this is the first col- 
lection of oil paintings. And this is 
our first opportunity to observe the 
tranquilizing and uplifting effect of 
this high quality type of decoration 


* which lends an air of refinement to 


the day-rooms. The paintings were 
especially produced for us by an art 
class in the Flemington, N.J. Women’s 
Club. The group, studying under a 
professional artist, produced pictures 
deliberately limited in subject mat- 
ter, but expressive of emotional tones 
consistent with a positive and favor- 
able therapeutic milieu. The em- 
phasis is on simplicity, symmetry, 
harmony, warmth, strength and 
optimism. The pictures are of a type 
that produce pleasurable ex- 
altingly stimulating emotions in an 
average healthy individual. It is 
theorized that schizophrenics benefit 
by a proper momentary, although 
characteristically concrete response to 
stimuli of intrinsic and __ striking 
beauty. While the response may be 
of brief duration, the stimulus is so 
striking as to leave little room at the 
time for morbid pathological associa- 
tions. Not only does such a picture 
direct the patient toward the external 
world, but as an object of beauty it is 
available for him to enjoy during the 
lucid intervals that are part of every 
psychotic’s life, and during which his 
emotional responses are quite normal. 


THIS MONTH'S COVER 


By FREDERICK ROSENFELD, M.D., Ward Physician 
Veterans Administration Hospital, Lyons, N. J. 


The choice of subject matter is of 
extreme importance in order to meet 
the needs of the large group of pa- 
tients in a typical day-room. Most of 
these patienis suffer with feelings of 
hopelessness, weakness, inferiority, in- 
security, depression, resentment of 
confinement, guilt feelings, sex and re- 
ligious confusion. In order to avoid 
reminders in the pictures placed be- 
fore them, care is taken to avoid such 
themes as storms, contests, struggles 
of any kind; cold, snow, sleet or rain; 
harshness (such as rocky coast lines) ; 
decay; weakness, pallor, thin filmy 
structure, wistfulness or uncertainty; 
loneliness, sadness; levity or freedom. 
Subjects such as home, childhood, and 
religion, about which many patients 
have feelings of ambivalence, are like- 
wise best avoided. And _ lastly, an 
effort is made to avoid depicting parts 
of the human anatomy or objects 
which by any stretch of the imagina- 
tion resemble anatomical structures. 


Subject matter best adapted to this 
restricted type of painting includes 
plants, flowers, and fruit which show 


Unusual interest was shown by the 
patients when Mrs. Ryman Herr, one 
of the artists, and Mr. Harold Bowler, 
their teacher, came to hang the pic- 
tures. 


nature in health, color, and full 
bloom; colorful pottery and domestic 
animal heads. 

To instill “life” into a still-life re- 
quires great energy, application of 
talent and determination of spirit. 
The artist who has succeeded in at- 
tracting an otherwise inattentive pa- 
tient and has transferred to him ele- 
ments of ego-support feels well re- 
warded for her effort. She knows that 
her quieting, reassuring, and cheer- 
fully constructive influence is at work 
in the day-rooms at all times. Her 
artistry has contributed something to 
the patients’ treatment! 


The Flemington Women’s Club 
members who worked on this project 
visited the hospital and saw their pic- 
tures hung. For many it was their 
first visit to a mental hospital but all 
returned with enthusiasm and desire 
to start on another set of pictures. 
There is a possibility that the Flem- 
ington Club will take up this project 
at the State Meeting, in the hope of 
expanding such a service to art groups 
in other clubs. 

Fundamental to the success of such 
a project is the guidance of an experi- 
enced leader trained to produce work 
according to specification. It is neces- 
sary that the leader be versatile and 
fluent of expression, capable of dis- 
tinguishing delicate shades of mean- 
ing as regards emotions. Only an 
artist who is sensitive and apprecia- 
tive of such nuances in feeling-tones, 
can fulfill the specific emotional needs 
of a group of patients and avoid stimu- 
lation of disturbing emotions. Mr. 
Harold Bowler, of Doylestown, Pa., 
who led the art class at Flemington, 
has been particularly successful in 
guiding his talented students into pro- 
ducing oil paintings which are mean- 
ingful and therapeutically useful, as 
well as beautifully fitting the decor of 
the hospital day-rooms. 

Amateur artists in other community 
groups may find similar expression 
and recognition of their talents, to 
the benefit of their local mental hos- 
pital patients. 
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Program Topics for Seventh Mental Hospital Institute 
Theme: Patient Participation in Treatment 


MONDAY, OCTOBER 3rp Plenary Sessions: 
TOPIC 1. PROGRESSIVE RESPONSIBILITY & FREEDOM 
FOR PATIENTS: It is necessary to encourage the patient 
to be active rather than passive in his hospital role. This 
necessitates increasing both his freedom and his responsibilities. 
A full set of table-ware, use of tools in O.T., ground privileges, 
patient government duties, weekend passes, etc., are steps which 
enable the patient to be better prepared to return to the 
community. 

TOPIC 2. STAFFING NEEDS FOR PATIENT FREEDOM: 
Careful staff screening and training are vital in any program 
for increasing patient freedom. Everyone in the hospital must 
be educated to this concept and be prepared to alter, perhaps 
radically, supervisory and work patterns to meet the needs 
of such a treatment program. 

TOPIC 3. ENVIRONMENT FOR GREATER PATIENT 
FREEDOM: The patient's physical environment—the appear- 
ance and design of the hospital itself—has important bearing 
upon his ability to accept freedom and responsibility. The 
design and program of European hospitals reflect the greater 
freedom enjoyed by patients, as well as the greater amount of 
therapeutically meaningful activities. 

TOPIC 4. ADMINISTRATIVE ASPECTS OF PATIENT 
FREEDOM: Giving freedom and responsibility in increasing 
measure to increasing numbers of patients poses problems of 
ward administration and overall hospital administration, includ- 
ing community relationships. 


TUESDAY, OCTOBER 4tH Plenary Session: 
TOPIC 5. PROCUREMENT OF SUPPLIES FOR THE 
PATIENT: Procurement procedures should operate for the 
benefit of the patient, not as unnecessarily restrictive practices 
which actually prevent the acquisition of needed supplies or 
equipment. Clothing, food, drugs, equipment, ward furniture, 
etc., are intimately related to patient care. 


Simultaneous Group Sessions: 


TOPIC 6. MALPRACTICE INSURANCE: The A.P.A. pro- 
gram of malpractice insurance appears successful. The more 
complex problem of protective insurance to hospital staff and 
administrators will be discussed. 


TOPIC 7. FORENSIC PSYCHIATRY: Recent reversal of the 
general principle involved in the McNaughten case in the Dis- 
trict of Columbia Courts has important long range implications 
for mental hospitals. 

TOPIC 8 ADMINISTRATIVE INTER-STATE RECI- 
PROCITY: Reciprocal commitment laws, increased inter-state 
cooperation in the follow-up of patients, and inter-state pooling 
of educational and research facilities all help to improve the 
standard of patient care and treatment. 


TOPIC 9. OUT-PATIENT CLINIC SERVICES FOR THE 
MENTALLY DEFICIENT: Out-patient diagnostic services for 
the mentally retarded are generally inadequate. There is a 
need for more complete study of the defective child and better 
evaluation of the family situation and community resources. 
With adequate treatment and training available in the com- 
munity the defective child may not require institutional care 
or at least not for as long a period of time. 

TOPIC 10. BARRIERS BETWEEN NURSE AND PATIENT: 
Too many administrative duties interfere with the nurse's 
contact with patients. These duties must be held to the irre- 
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ducible minimum. This will allow her greater opportunities 
to develop additional therapeutic skills. 


Plenary Sessions: 


TOPIC 11. CHILD PSYCHIATRY: COMMUNITY As. 
PECTS: Discovering the disturbed or potentially psychotic 
child, screening and diagnosing him, properly take place in the 
community. To provide appropriate and early assistance there 
is need for a high degree of informed cooperation between 
parents, teachers, court officials and professional personnel. 
TOPIC 12. CHILD PSYCHIATRY: HOSPITAL ASPECTS: 
Specially trained, additional staff is needed for the care and 
treatment of psychotic children. Teachers must be brought in 
to continue their education. Children must be kept separate 
from psychotic adults. The type of physical plant and -equip- 
ment required differs from that needed for the adult sections 
of a hospital. 


WEDNESDAY, OCTOBER 511 Plenary Sessions: 
TOPIC 13. REPORT ON THE JOINT COMMISSION ON 
MENTAL HEALTH & ILLNESS: Twenty organizations, 
spearheaded by the A.P.A. and the A.M.A., have organized to 
make a national study with the principal emphasis on mental 
illness, but including related fields of social problems and 
mental health. The Commission anticipates financial support 
from foundations as well as federal assistance. 

TOPIC 14. ACADEMIC LECTURE: GROUP PSYCHO. 
THERAPY: Followed by half-hour discussion period. Afternoon 


free for visiting local hospitals and other optional activities. — 


Special showing “of “Cry of Humanity” at St. Elizabeths Hos 
pital in the evening. Special guests, superintendents of hos- 
pitals founded by Dorothea Lynde Dix. 


THURSDAY, OCTOBER 6TH Plenary Sessions: 


TOPIC 15. ADMINISTRATIVE CAREERS IN HOSPITALS: 
Recruitment, training and greater job satisfaction are needed 
to remedy the present shortage of top-echelon mental hospital 
administrators. Educational agencies, governmental bodies and 
psychiatry share the responsibility for developing and sustaining 
worthwhile careers in this field. 

TOPIC 16. THE NEW DRUGS (CHLORPROMAZINE & 
RESERPINE): ADMINISTRATIVE ASPECTS: The new 
tranquilizing drugs are gaining wide-spread acceptance and 
usage. Their effects on patients are leading to changes in hos 
pital treatment procedures, including less use of the shock 
therapies and psychosurgery. More patients are able to par- 
ticipate in psychotherapy and other hospital activities. “Un- 
treatable” patients are becoming “treatable.” Hospital per 
sonnel must be available and prepared to provide for these 
additional needs. Administrative practices and architectural 
arrangements may need modification to meet the changing 
therapeutic requirements. 


TOPIC 17. THE ROLE OF THE HOSPITAL IN PSYCHI- 
ATRIC PUBLIC RELATIONS: The diversity of aims between 
the doctors and the reporters and science writers need inter 
pretation. The difference in operation between the daily 
newspaper or news agency, the weekly news magazine and the 
monthly magazine also need clarification, since these very 
differences affect type of article and content. A hospital man 
and a science writer will present each side of the question 
and throw the discussion open to the floor. 

Registration Forms for the Seventh Mental Hospital Institute 
are being mailed the first week in June. 
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1955 Achievement Award Winners 


Top honor this year goes to Western State Hos- 
pital, Fort Supply, Oklahoma, whose superintend- 
ent is Dr. Frank Adelman. This marks the third 
consecutive year that an Oklahoma institution has 
won Award recognition. Perhaps even more re- 
markable is the fact that it is the sixth year that a 
hospital with which Dr. Hayden H. Donahue has 
been affiliated has garnered Award Honors. Dr. 
Donahue, who has been Medical Director of the 
Oklahoma Department of Mental Health since 
January 1953, was Assistant Medical Director of the 
Texas Board for State Hospitals and Special Schools 
when Austin State Hospital won Second Award in 
1952. He was Assistant Superintendent of Arkansas 
State Hospital when it won Honorable Mention in 
the 1951 competition, and Assistant Manager of 
the VA Hospital at North Little Rock in 1949, when 
it received one of the first Achievement Awards. 
First Award: “The patient serves one purpose: he 
allows the employees a regular income.” This was 
the conclusion reached at Western State Hospital 
three years ago. In September, 1952, with the ap- 
pointment of a young and well-trained psychiatrist 
as superintendent, new medical and ancillary staffs 
were recruited to organize much-needed patient care 
programs. Gradually the hospital has instituted most 
of the patient-centered programs of care, treatment, 
administration and rehabilitation which mark the 
well-run psychiatric hospital. 


Although only one Award was given this year, 
three Honorable Mentions were made: 

California’s Metropolitan State Hospital (Robert 
E. Wyers, M.D., Superintendent) has more than 
400 elderly patients, who since 1952, have been 
made much healthier and happier under a new 
program of increased attention to their physical 
and mental well-being. Although no additional 
staff were allotted to the program, orientation and 
reorganization of attending personnel, plus in- 
creased cooperation of other departments, have 
made the improvement ‘possible. 

Since July, 1953, many changes have been 
wrought to make Indiana’s Muscatatuck State 
School (Mr. Alfred Sasser, Jr., Superintendent) into 
a forward-looking psychiatrically oriented institu- 
tion. Academic and vocational education, recrea- 
tional, dietary, religious, social service and volun- 
teer programs have been greatly developed, as 
have those for medical care, research and staff 
education. Since the new program started, dis- 
charges have nearly tripled. (For news of one of 
the school’s social-education projects, see p. 10.) 

Several years ago, Boston State Hospital (Walter 
E. Barton, M.D., Superintendent), lacking funds to 
publish an annual report, hit upon the idea of 
combining two issues of its monthly house organ, 
“The Bostho News”, which is supported by canteen 
funds, to present an annual round-up of depart- 
mental activities. The result is an attractive, easily 
readable report on the hospital's accomplishments 
and needs that has won community interest. 
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In recent years, the extension of 
psychiatric services in general hos- 
pitals has been so rapid that the exact 
number cannot. be stated with ac- 
curacy at this time. The last year of 
record showed 228 general hospitals 
reporting psychiatric material to the 
National Institute of Mental Health, 
but the number of those not reporting 
is not known at this time. 

The types of service and the admin- 
istrative organization of psychiatric 
units in general hospitals vary widely. 
The author has had the opportunity 
of studying a unique organizational 
structure in one hospital, which is 
reported to the profession at large 
for informational purposes. 


General Setting 


The Mount Sinai Hospital of New 
York is a 1068-bed voluntary hospital, 
now 102 years old. Until fairly re- 
cently it had only a limited number 
of services, but today it has full-time 
clinical appointees in medicine, sur- 
gery, obstetrics, gynecology, pediatrics 
and psychiatry. In 1954 the hospital 
served 19,000 patients averaging 13 
davs each. 

Since the war, “Greater Mount 
Sinai” has spent approximately $13,- 
500,000 on construction of a new OB- 
GYN building, a new laboratory and 
the Berg Research Building, among 
others. A 110-bed psychiatric pavilion 
is now contemplated. 

The psychiatric service was started 
with the employment of Dr. M. Ralph 
Kaufman as Director of Psychiatry, on 
January Ist, 1946. 

Dr. Kaufman explains that the unit 
was initiated as part of a project to 
test the ways in which such a depart- 
ment should operate in a general hos- 
pital. While its primary purpose is 
recognized as the diagnosis and treat- 
ment of psychiatric conditions in pa- 
tients, two additional aims are con- 
sidered fundamental in carrying out 
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Integration of Psychiatry in a General Hospital 


A Case-Study of One Hospital (Mount Sinai, New York City) 


By DANIEL BLAIN, M.D. 


Medical Director, American Psychiatric Association 


the primary purpose of treating pa- 
tients. These are a) teaching for 
resident training in psychiatry, and 
the indoctrination and teaching of 
every member of the hospital staff 
from administrative workers through 
the chiefs to the house staffs of each 
service, and b) the acquisition of new 
knowledge—i.e., research in all its 
phases, 

Without waiting for a new building 
the program was initiated in a 22-bed 
ward, which is divided up between 
a 10-bed dormitory, three 2-bed wards, 
and two 3-bed sections, thus allowing 
for a flexible distribution of beds be- 
tween men and women, according to 
need. From the beginning the psy- 
chiatric services were limited to the 
hospital population, and direct serv- 
ice to the community delayed until 
further resources provided opportu- 
nity, staff, space and experience to 
reach a considered judgment as to 
how such direct services could be best 
provided. Accordingly, the small ward 
was reserved entirely for patients re- 
ferred from other services. Adult psy- 
chiatric clinics were established and 
these also accepted patient referrals 
only from the wards or from the other 
sections of the out-patient depart- 
ment. An exception was made in 
child psychiatry, in which referrals 
were also accepted from the commu- 
nity. This major emphasis on service 
to the hospital will give way to equal 
services to the community directly the 
facilities permit. 

A major policy initiated by the 
Director was that employed personnel 
would be as few as possible, and strong 
reliance placed on voluntary, unpaid 
services from available professional 
people. The wisdom of this policy 
has been substantiated; today, approx- 
imately 90 fully trained and experi- 
enced psychiatrists give their services 
without charge for a minimum of six 
hours a week; in many other instances, 


supervisory responsibility is taken by 
voluntary psychiatrists who give far 
more of their time. Thus the work 
is carried on with only one full-time 
psychiatrist paid by the hospital—the 
Director himself. The operation is 
an example of successful organization 
in the hospital, and a tribute to the 
social-mindedness of the psychiatrists 
in New York City. A number of psy- 
chiatrists-in-training, whose stipends 
are paid by U. S. Public Health Serv- 
ice or by other fellowships, are avail- 
able also for service to patients. 


Staffing and Liaison 


The present staff (see table of organ- 
ization) has been built up to its pres- 
ent strength only after 4 or 5 years 
and has maintained itself at its pres- 
ent level for the last 2 and 3 years. 
Carefully organized liaison services 
provide that a psychiatrist actually 
participates in rounds on_ general 
wards throughout the hospital. There 
is a liaison team of 4 psychiatrists 
each on the medical and surgical serv- 
ices, three on the OB-GYN service and 
individual liaison men for the smaller 
services. 

A certain percentage of the pa 
tients seen by psychiatrists on the 
ward rounds, of course, require no 
special psychiatric contribution, but 
out of approximately 9,000 patients 
seen on the wards in one year, about 
1,000 or 119% needed a formal psychi- 
atric consultation, which is arranged 
by means of written requests from 
the service in which the patient was 
originally seen. The outpatient serv- 
ice reports for the same period show 
7,000 adult and 1,900 children’s visits. 

It is obvious that the 11% of pa 
tients for whom formal consultations 
were requested is far from being the 
total amount of psychiatric discussion 
which was carried on with the general 
hospital patient group. The liaison 
psychiatrists follow a conservative pol- 
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icy in which they attempt to clarify 
at ward rounds, teaching sessions and 
other occasions the ways psychiatric 
knowledge is related to the patient 
and his problems, including the cases 
where there would seem to be no par- 
ticular relevance. So far no analysis 
of the activities of these liaison con- 
sultants nor of the 1,000 formal re- 
quests has been made, but the Direc- 
tor is planning to initiate such a study 
which should be of great value to the 
medical profession as a whole. 
Both inpatient and outpatient liai- 
son psychiatrists serve as teachers in 
the sense that they orient members 
of the medical staffs in a psychiatric 
point of view, both in informal con- 
ference and general discussion. 


Out-Patient Services 


The outpatient department _ is 
staffed by a liaison service somewhat 
similar to that of the inpatient serv- 
ices in the various divisions of the 
hospital. 

The adult outpatient clinic services 
consist of three clinic units, each meet- 
ing twice a week, at present limited 
to a chief and eight psychiatrists each. 
These three units have 27 psychiatrists 
in all, each present at two 3-hour ses- 
sions. In addition, the clinic meets 
two afternoons a week and functions 
as a combined follow-up and therapy 
clinic for patients discharged from the 
inpatient psychiatric service. This 
unit is staffed by a chief and the 
residents in training. A_ psychologist 
and three social workers are attached 
to the outpatient department. Pa- 
tients are seen by appointment, each 
appointment lasting at least 30 min- 
utes. The emphasis is on the quality 
of the diagnosis and the therapeutic 
effort rather than on the number of 
patients seen. The maximum number 
seen and treated during a three hour 
period by one psychiatrist is five. 


Child Psychiatry Division 


This division is housed in the pedi- 
atric pavilion through the kindness 
of the Director of Pediatrics. There 
are only 2 inpatient beds, in addition 
to some five half-days of outpatient 
clinics in the basement of the same 
building. Again a liaison section is 
established and among the men in 
residency training there are two fel- 
lows in child psychiatry. As in other 
areas of the psychiatric service, space 
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is inadequate. Indeed, more is needed 
by the pediatric department itself. 


Teaching Program 

The general organization of the 
whole department assists in creating 
a “teaching atmosphere.” Through 
conferences and supervisory seminars, 
not excessive in number, the attend- 
ing staff members are exposed to a 
continuous teaching process. Many 
young psychiatrists in private practice 
in the city have applied for staff mem- 
bership in order to profit from this 
teaching experience. There is a con- 
tinuous teaching program for mem- 
bers of the attending staff from all 
other departments of the hospital, and 
psychiatric orientation is provided for 
all interns and residents in the hos- 
pital. Because of lack of clinical 
material the residency program car- 
ries a credit for two years only. 

Psychology Division 

This division, under Dr. Fred 
Brown, lives up to the traditions of 
the rest of the department in its de- 
pendence on non-paid, part-time psy- 
chologists from the city, in its stress 
on the training program, its service 
to patients and its research activities. 
In addition to three fully paid clinical 
psychologists, eight give part time free 
of charge, and fourteen psychology 
students each receive a token stipend 
of $150 a year from the hospital. 
There are at least six student psy- 
chologists serving externships at any 
one time, and an application is pend- 
ing for nine Public Health Service 
fellowships. 


Case Work Supervision 


In addition to the chief of this 
division, Miss Frances Spiegel, and 
seven case workers, all of whom are 
fully paid staff members, eight stu- 
dents from the New York School for 
Social Work are doing their field work 
here at no cost to the hospital. 

The training programs have grad- 
ually increased, but because of various 
limitations, have not yet achieved 
their maximum strength. 


Research 


The development of research has 
been limited more by space than 
finance, but the extent of the studies 
under way and already published by 
staff members since 1946 shows what 


can be done by a forward-looking hos- 
pital without waiting for new build. 
ings. Moreover, the types of investi- 
gation indicate how successfully the 
psychiatric department has been inte. 
grated into the work of the entire 
hospital. 

Investigations in the department in- 
clude the impact of ward rounds on 
the patients; variations of gastric func- 
tions due to conscious and uncon- 
scious states; dynamic aspects in the 
psychophysiological correlations in a 
single case of asthma carried over a 
period of 22 years; psychic effects of 
ACTH and cortisone; color in dreams; 
the discriminating functions of the 
ego; should the patient know the 
truth? a psychological study of 
neurodermatitis; integration of the 
psychosomatic point of view with med- 
icine; some gynecological implications 
of the castration complex and _ the 
functions of a chaplain in a mental 
hospital. 

Mount Sinai has been designated 
as the center for a number of special 
problems in New York City which 
lend themselves to special attention 
from the department of psychiatry. 
Among these are the Polio Center, 
where studies have been made in re- 
gard to frustration in breathing and 
other respiratory difficulties; the Cleft 
Palate group —a team of surgeons, 
plastic surgeons, psychiatrists, oto- 
laryngologists, social workers and 
others who work here; the Congenital 
Cardiac group; the radioisotope stud- 
ies with Iodine 131; and the Allergy 
group. A study of premature children 
and their parents will shortly be made 
in the Premature Baby Unit. The 
psychology department is carrying out 
investigation into such diverse fields 
as Rorschach Test content before and 
after ingestion of d-lysergic acid; ego 
strength in schizophrenia; behavior 
of patients in occupational therapy; 
studies in pre- and post-operative re- 
actions of patients undergoing cardiac 
surgery; and Rorschach reactions of 
patients immobilized in respirators 
and casts. 


Administration and Cost 


The administrative office testifies 
that the value of psychiatric service 
more than justifies any added cost, 
the amount of which is difficult to 
determine. It is quite obvious that in 
proportion to the services rendered- 
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consultation, treatment and handling 
of patients, the added useful training 
to residents and interns in all depart- 
ments, and the increased services 
available particularly in the outpa- 
tient services—the cost is relatively 
low. 

Some of the financial problems re- 
late to the amount of money collect- 
ible from the City for indigent pa- 
tients, the fees which the patients 
themselves can pay, and various in- 
surance funds, such as Blue Cross. 
Patients coming into this hospital 
with physical and general complaints 
are eligible for care in the psychiatric 
unit under Blue Cross, even though 
the plan does not provide for psychi- 
atric illness. Blue Cross payment, in 
such a case, continues as long as does 
the physical complaint which original- 
ly brought the patient into the hos- 
pital. 

The success of the program, oper- 
ated under such difficult and cramped 
conditions, is leading to plans for an 
added facility, without which many 
institutions never have attempted to 
start a psychiatric service. Arguments 
that may influence the Board of Trus- 
tees to provide the large scale finan- 
cial resources will, according to the 
business office, include the following: 
There is a long waiting list for psy- 
chiatric beds and for clinic services. 
With the intensive treatment pro- 
vided, and the many research projects, 
it is obvious that more space is needed 
even for the present patient load. At 
present there is no opportunity for 
encouraging the admission of private 
or semi-private psychiatric patients, 
and the number of psychiatric trainees 
who can be taken is from one-half to 
one-third of those the hospital could 
handle with its available man-power. 
Increased training in psychology, so- 


‘cial work and psychiatric nursing are 


also much needed. 

With the seven and a half years of 
experience, the question of expansion 
may expect to have the benefit of con- 
siderable wisdom and the best of judg- 
ment. For this hospital of over 1,000 
beds there is projected a building of 
approximately 110 beds. Thus about 
10 per cent of the total hospital beds 
will be devoted to psychiatry. In this 
addition are to be about 25 rooms for 
outpatient services. The addition will 
give sufficient room for interviewing, 
testing, meeting of patients and rela- 


tives, ofice space, rooms for teaching, 
and other needs. There will be a day 
hospital unit, whose capacity has not 
yet been determined. The psychiatric 
ward for children, now a_ two-bed 
room, will be expanded also. There 
will be a number of rooms for private 
and semi-private psychiatric patients 
and suitable wards for the disturbed. 
Naturally, the usual therapeutic de- 
vices related to occupational and rec- 
reational therapy will be available, 
and physiotherapy will be included. 


Conclusions 


During the week that the Director 
of the Hospital, Dr. Martin Steinberg, 
invited me to work as the visiting 
psychiatrist-in-chief,* certain things 
seemed to stand out above all others. 
Because of the organizational struc- 
ture there is an unusually good oppor- 
tunity to learn something about the 
relationships between physical com- 
plaints and psychiatric needs, which 
may be useful as an index to the 
psychiatric needs of larger segments of 
the population. It is hoped that a 
study will be made which will indi- 
cate how many among any general 
hospital population per 1,000 would 
profit from psychiatric observation, 
how many would need formal con- 
sultation, how many would need 
transfer to a unit for special psy- 
chiatric treatment, and how many, on 
discharge, could be expected to come 
back to a psychiatric outpatient clinic 
for continuation of treatment. This 
information would be of great as- 
sistance in determining the number of 
psychiatric beds for a community, and 
the man-power required as well. 


Outstanding also at this hospital 
is the demonstration that such high 
quality of psychiatric service can be 
made available to patients, with a 
very minimum of paid personnel, 
when leadership, inspiration and 
suitable organization are furnished. 
While this success was made possible 
by the high degree of psychiatric man- 
power available, it could be dupli- 
cated anywhere on a smaller scale, 
given similar inspiring leadership. 

At Mount Sinai also is the pleasur- 
*In 1954. The first to serve in this capacity 
was Dr. Roy R. Grinker, 1949, followed by 
Dr. Harry C. Solomon, 1952 and Dr. Howard 
P. Rome, 1953. Dr. Leo H. Bartemeier holds 
the 1955 appointment. These doctors are 


known as the Clarence P. Oberndorf Visiting 
Psychiatrists. 


able experience of seeing members of 
the medical profession living up to 
their long-vaunted creed of unselfish 
devotion to the social needs of their 
community. Here are 80 to 90 psy- 
chiatrists giving, without charge, six 
hours or more each week in public 
service. There is, of course, no dis- 
counting the fact that .they receive 
much in return from the unique or- 
ganization to which they devote their 
efforts. 

I was impressed, too, by the remark- 
able cordiality and mutually suppor- 
tive roles of psychiatry and psychology 
evidenced in this hospital. It is an 
encouraging sign that these two pro- 
fessions can so well complement one 
another, given suitable auspices, in 
their efforts toward a common goal. 

In summary, there is presented a 
remarkably successful treatment-teach- 
ing-research program in psychiatry in 
a general hospital, carried out in 
limited physical surroundings, taking 
advantage of the presence of a wealth 
of manpower, rarely so well utilized. 
I am impressed by the integration of 
psychiatry with other hospital depart- 
ments, by the strong backing of top 
administration, the unselfish devotion 
of paid and unpaid staff and the 
leadership qualities of those directing 
the initiation and growth of this de- 
partment. 
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News & Notes 


Dr. Chambers Resigns 


By the resignation of Dr. Ralph M. 
Chambers as Chief Inspector of the 
A.P.A. Central Inspection Board, 
Mental Hospital Service loses a man 
who has been one of its best friends 
and most energetic supporters since 
its establishment in 1949. 

Dr. Chambers was ex-officio a 
member of the Board of Consultants 
of M.H.S. and contributed actively 
to the policies of the Service and the 
magazine. He was one of the prime 
movers in establishing the working 
committees on food, clothing and 
volunteer work, and served with all 
three groups. 

As Chief Inspector, his interests 
were entirely patient-centered and 
this practical, humanitarian orienta- 
tion has greatly influenced the selec- 
tion of material for MENTAL HOS- 
PITALS and additions to the Service. 
We shall greatly miss Dr. Chambers’ 
professional advice and encourage- 
ment, but assure him that his devotion 
to the betterment of mental hospitals 
will continue to be an inspiration to 
all staff members who have had the 
privilege of working with him and 
learning from him. 


Psychiatric Glossary Approved 


At the Illth Annual Meeting of 
the American Psychiatric Association, 
Council approved the publication of 
a psychiatric glossary edited by Dr. 
Henry P. Laughlin under the auspices 
of the Committee on Public Informa- 
tion. The glossary will be published 
soon by the A.P.A. Central Office. 

This glossary, which contains brief 
definitions of about 1,000 of the terms 
most frequently used in psychiatry, 
will be given to science writers and 
editors as a public service; additional 
copies will be on sale for medical 
students, physicians and all who work 
in hospitals, clinics and mental hy- 
giene groups. 


Certification Committee Changes 


Dr. Winfred Overholser, Superin- 
tendent of St. Elizabeths Hospital, 
Washington, D. C., becomes chairman 
of the Committee on Certification of 
Mental Hospital Administrators, and 
Dr. Crawford N. Baganz continues to 
be Secretary. Amendments to the 
regulations governing certification 
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provide that Fellowship in the A.P.A. 
is no longer a requisite for certifica- 
tion; but that the applicant must have 
received “adequate training in psy- 
chiatry as a specialty of medicine.” 


Section on Mental Hospitals 


Dr. Harrison S. Evans, Medical Di- 
rector of the Harding Sanitarium, 
Worthington, Ohio, becomes Chair- 
man of the Section on Mental Hos- 
pitals for the coming year, and ex- 
officio a member of the Board of Con- 
sultants to the Mental Hospital Serv- 
ice during his year as Chairman. 


Standards Chairman Changed 


Dr. Addison M. Duval, for 6 years 
Chairman of the Committee on Stand- 
ards and Policies of Hospitals and 
Clinics (note the Committee’s new 
name, adopted last January) has re- 
tired from this appointment. His suc- 
cessor will be Dr. Harvey J. Tompkins. 

Before his resignation Dr. Duval’s 
Committee completed the section on 
standards for state schools for the 
mentally defective, which is to be pub- 
lished shortly. Dr. Duval will con- 
tinue to serve as a consultant to the 
M.H.S., and has recently been elected 
Speaker of the Assembly of District 
Branches of the A.P.A. 


Pharmaceutical House Gives 
Fellowships 


Smith, Kline and French, manu- 
facturers of ““Thorazine” (Chlorprom- 
azine) has granted the A.P.A. $30,- 
000 a year for three years to establish 
post-graduate fellowships in psychia- 
try. The fellowship program will be 
planned by a Committee to be ap- 
pointed by President R. Finley Gayle, 
Jr. The program will assist public 
hospitals in securing additional per- 
sonnel, and also facilitate exchange 
fellowships with physicians in other 
countries. Full details will be an- 
nounced shortly. 


New VA Chief 

Dr. Jesse F. Casey has been ap- 
pointed Director of the Psychiatry and 
Neurology Service of the VA's De- 
partment of Medicine and Surgery, 
effective June 15th, it was announced 
by Dr. William S. Middleton, Chief 
Medical Director. 

Dr. Casey succeeds Dr. Harvey J. 
Tompkins, who has been Director of 


the Service since 1948, and who is re- 
signing to become Director of the new 
96-bed Reiss Mental Health Pavilion 
at St. Vincent’s Hospital, New York 
City. Dr. Tompkins will also serve 
as consultant in psychiatry and co- 
ordinator of psychiatric activities for 
the archdiocese of New York City. 

It will be recalled that Dr. Tomp- 
kins served as Acting Editor of 
MENTAL HOSPITALS while he was 
Acting Medical Director last winter 
during Dr. Blain’s illness, and we are 
happy to report that he will continue 
to be a member of our Board of Con- 
sultants. 

Dr. Casey, formerly Manager of the 
VA Hospital at Topeka, Kansas, 
where he worked with the Menninger 
Foundation on developing the VA's 
psychiatric residency training pro- 
gram, has served as Dr. Tompkins’ 
principal assistant for three years; 
during this period he has become well 
known to this office for his help and 
cooperation. 


A.P.A. Endorses Research Bill 


Members of the A.P.A. attending 
the Annual Meeting in Atlantic City 
in May unanimously endorsed Senate 
Bill 849, (Medical Research Facilities 
Act of 1955), and President R. Finley 
Gayle, Jr. so advised Senator Lister 
Hill, Chairman of the Senate Labor 
and Public Welfare Committee, a 
sponsor of the bill. 

The bill, now being considered in 
both houses, would provide $30,000,- 
000 a year for three years for the con- 
struction of research laboratories and 
facilities in major disease areas, in- 
cluding mental illness. 

In his letter Dr. Gayle declared that 
the provision in the bill that such 
Federal money must be matched by 
local and private funds was one of its 
strongest features. The A.P.A. mem- 
bers feel that the governmental grants 
will serve as seed money, ensuring the 
broadest type of participation in 
financial support of psychiatric re- 
search, which is a basic condition for 
diversity and freedom in the pursuit 
of new knowledge. 

The announcement that the Ford 
Foundation had set aside $15,000,000 
for psychiatric research during the 
next five or ten years added urgency 
to the need for monies allocated for 
the construction of research facilities 
to house new research projects. 
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U.S. & Foreign Psychiatrists Address 
St. Elizabeths Centennial Meeting 


Approximately 350 psychiatrists and 
members of allied professions attended 
a scientific meeting at St. Elizabeths 
Hospital, Washingion, D. C., on May 
5 and 6 in observance of the Hospi- 
tal’s One Hundredth Anniversary. 

The program included addresses by 
outstanding authorities on mental ill- 
ness from many parts of the world. 
In addition to those listed in the April 
issue of MENTAL HOSPITALS, par- 
ticipants included Dr. Macdonald 
Critcheley, of National Hospital and 
King’s College Hospital, London, 
England; Dr. Robert H. Felix, Direc- 
tor of the National Institute of Men- 
tal Health, U.S.P.H.S.; and Miss Ruth 
Matheney, Queens College, New York. 

The program included a dinner 
meeting at which the principal speak- 
er was Dr. Gregory Zilboorg, Professor 
of Clinical Psychiatry, New York State 
University College of Medicine at 


New York City. His address, “The 
Unwritten History of Inspiration”, 
paid high tribute to Dorothea Lynde 
Dix and to St. Elizabeths Hospital, 
one of many mental hospitals estab- 
lished as result of Miss Dix’s long 
crusade on behalf of the mentally ill. 

Dr. Winfred Overholser, Superin- 
tendent of St. Elizabeths, presided at 
the dinner meeting and made the ad- 
dress of welcome at the scientific meet- 
ing. Co-chairmen were Dr. Addison 
M. Duval, Assistant Superintendent, 
and Dr. Jay L. Hoffman, First Assist- 
ant Physician of the hospital. 

A high point of the meeting was 
the first formal presentation of the 
full-length historical drama, “Cry of 
Humanity”, based on the life of Dor- 
othea Lynde Dix. It was written, 
staged and acted by patients at Saint 
Elizabeths under the direction of Miss 
Marian Chace, the dance therapist. 


MUSCATATUCK STATE SCHOOL PUPILS VISIT N. Y., WASHINGTON 


In springtime, Washington, D. C., 
abounds with groups of school chil- 
dren who come from all over the 
country to view history in the making 
in the nation’s capital. Last month 
the city played host to a unique group 
—24 boys and girls from the Muscata- 
tuck State School, Indiana. (They 


were unique, witnesses report, mainly 
in that they were more appreciative 


Muscatatuck pupils pause on the steps of 
the U. S. Capitol after meeting govern- 
ment notables. 
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and better behaved than most student- 
tourists.) Accompanied by six chap- 
erones, the children spent two days in 
Washington. They visited most of 
the city’s famed sights, including 
Mount Vernon, the Pentagon, Lincoln 
Memorial, Washington Monument, 
Supreme Court, various embassies and 
government agencies. At the Capitol 
(see photo), they shook hands with 
Vice President Nixon and Senator 
Capehart of Indiana. 

The two previous days were spent 
in New York City, where the group 
toured the U. N. headquarters, Radio 
City, Wall Street, the Statue of Lib- 
erty, and many other spots of interest. 

The trip was undertaken as an edu- 
cational project. Mr. Alfred Sasser, 
Jr., the School's superintendent, and 
Mr. James Purkhiser, Coordinator of 
Special Education, felt that these boys 
and girls would benefit from the 
“broadening experience” such a trip 
would afford. The 24 students chosen 
ranged in age from 11 to 26, and in 
1.Q. from 40 to 85. Community co- 
operation made the trip possible, 
since no School funds were available 
for it. The Lion’s Club of Southeast- 
ern Indiana underwrote the expenses 
($70 per child) , and the local chapter 
of Red Cross helped gather suitable 
clothing and luggage. 


Book Review 
By JAY HOFFMAN, M.D. 


Psychiatric Nursing Consultation: 
Report of the Institute for Nursing 
Consultants in Psychiatry, Princeton, 
N. J., 1954. 

This is only a 48 page, paper-bound 
booklet but it is so well-edited that it 
deserves to be, and may well prove 
to be, one of the most widely read 
publications on the subject for a long 
time to come. The Editorial Board, 
consisting of Elsie C. Olgivie, Chair- 
man (Nursing Consultant of the 
A.P.A.), Lavonne M. Frey (newly ap- 
pointed Chief Nurse of St. Elizabeths 
Hospital, Washington, D. C.), and 
Mary M. Redmond (Director of the 
Psychiatric Nursing Advanced Pro- 
gram at Catholic University of Amer- 
ica) , with Stella B. Hanau as Editorial 
Consultant, are to be commended for 
their good judgment in selecting the 
material for this Report. 

This very readable booklet consti- 
tutes the report of the Institute for 
Nursing Consultants in Psychiatry 
held under the auspices of the Com- 
mittee on Psychiatric Nursing of the 
American Psychiatric Association in 
Princeton, N. J., May 26-29, 1954. 
The purpose of the Institute was “To 
explore the present functions of psy- 
chiatric nursing consultants with a 
view to developing a more unified ap- 
proach, and to clarify the purpose and 
direction of consultation work on 
problems related to the nursing care 
of the mentally ill.” Participating in 
the Institute were some 20 nursing 
consultants and educators, a panel of 
distinguished psychiatrists, and several 
others concerned with psychiatric nurs- 
ing and related problems. 

The psychiatric nursing consultant, 
in the context of this Report, is the 
nurse (or murses) appointed at the 
state level to help the nursing staffs at 
the several state mental hospitals re- 
alize more fully their potentials as 
professional persons engaged in the 
direct care of the patients. General 
agreement is reflected that the consult- 
ant does not formulate nursing poli- 
cies but, rather, assists the hospital 
staff in the development of such poli- 
cies. Her activities are adjusted to 
existing policies, which she seeks to 
understand and accept. Where she 
recognizes the existence of problems 
her aim is to help the administration 
recognize their existence, and then 
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help the administration and staff work 
out solutions at the level at which 
they are prepared to operate. 

The range of topics considered is 
much broader than the title suggests. 
Problems of personnel, morale, the 
relationship and—occasionally—appar- 
ent conflicts between nursing service 
and nursing education, the need for 
research in psychiatric nursing con- 
ducted by nurses themselves, stand- 
ards of ward nursing care, the thera- 
peutic use of the self by nurses and 
aides, educational programs at various 
levels, nursing administrative func- 
tions, recruitment, the concern and 
activity of the Council of State Gov- 
ernments in mental health, nurse rep- 
resentation on the A.P.A. Central In- 
spection Board, community relations, 
and other related topics are briefly 
but effectively considered. 

Single copies of this pamphlet are 
available from the American Psychi- 
atric Association, 1785 Massachusetts 
Avenue, N.W., Washington 6, D. C., 
at 50¢ each. 


M. H. S. News & Notes 


Volunteer Film Available 


“Someone Who Cares,” a 22 minute 
black and white film produced for 
the Indiana Association for Mental 
Health, will be added to the Mental 
Hospital Service Film library during 
the summer. As soon as the prints are 
available, booking requests will be 
sent to all subscribing institutions. 

Although the film was made pri- 
marily for use by mental health as- 
sociations and other public education 
purposes, our consultants recommend 
it for hospital use in connection with 
established volunteer programs and 
to orient other staff members. 


Dr. R. M. Van Matre, Chief of 
Psychiatric Training of the Veterans 
Administration, reviewed the film for 
Mental Hospital Service and offers the 
following comments: 

“This film should be useful in re- 
cruiting and orienting volunteers, 
especially for a mental hospital which 
has not previously used volunteers. 
The film first emphasizes the prev- 
alence of mental illness; then it por- 
trays who can be a volunteer but does 
not neglect to point out there are 
some persons who should not vol- 
unteer. Numerous examples of the 
activities of volunteers are shown. 


“The mournful background music 
and visual sequences showing the de- 
plorable situation which results from 
overcrowding, under-staffing and lack 
of activities instills a mood of sadness 
in the viewer that is not entirely re- 
lieved by the remainder of the film 
and might dampen the enthusiasm of 
some prospective volunteers. It is sug- 
gested that when the film is shown, 
it would be well to follow it with an 
especially cheerful, enthusiastic speak- 
er to dispel the gloomy mood and 
create a more 


money, too.” 
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“OUR HOSPITAL AND STAFF are sieeai for the 
pioneering work of Karoll’s in producing garments that 
bring cheer into the lives of our patients, and make our 
work lighter. Extra wear from these garments saves us 
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Back Issues Needed 


Mental Hospital Service wishes 
to bind a number of volumes of 
MENTAL HOSPITALS (and THE 
BULLETIN, its former name) for the 
permanent records. Can you help by 
sending any spare copies you may 
have of the following issues: 1950: 
April, September and October; 1951: 
February and April; 1952: January, 
May, June, September and November; 
1953: January, May and September; 


1954: March and 


Combine utmost 
strength with 
style, comfort 


This women’s robe is one 
of 10 garments designed 
and tested by institutions 
to clothe mental or re- 
tarded patients com- 
fortably, safely No 
buttons, no ties. Full 
length snap-fastening. 
Long sleeves (or short 
sleeves in Super Cloth Jr.) 
Pleasing patterns. No 
ironing needed. Super- 
Maid sizes 12 to 62 for 
women. SuperLassie 

sizes 7 to 14 for girls. 
Write for swatches, 
brochures on garments 
for every need —for 
men, women, children 
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THE PATIENT DAY BY DAY 


Chiropody Service Helps Patients’ Health and Morale 


Several years ago the fact was rec- 
ognized in the Veterans Administra- 
tion neuropsychiatric hospitals that 
patients with mental disorders are 
subject to painful foot diseases. Be- 
cause of their mental condition they 
do not always notice developing foot 
trouble. For this reason chiropodists 
were added to the large and varied 
group of therapists who administer to 
these patients. 

Before the advent of chiropody 
service in the VA hospitals the feet 
of mental patients were often neg- 
lected because ward personnel could 
not afford to devote sufficient time to 
foot care without neglecting their 
other duties. Such treatment that was 
given was inadequate, being given 


too infrequently and without the skill 
a chiropodist possesses. 

Typical of the operations of a chi- 
ropody service are those employed at 
the VA Hospital, Canandaigua, N. Y. 
In this 1700-bed neuropsychiatric 
hospital the chiropodist treats and ex- 
amines 16 to 20 patients in his clinic 
each day. A large variety of chiropo- 
dial conditions are treated, but, as is 
the case outside the hospital, the corn, 
callous, and athlete’s foot are found to 
be the main causes of sore feet. 

Chiropodial treatment here depends 
upon the patient’s mental condition. 
If it is very poor, only basic sympto- 
matic treatment is given and the pa- 
tient is then seen once a month. If 
the patient is more cooperative, fol- 


Wheelchair Field Day Enjoyed by Geriatric Patients 


Each summer at New York’s Central Islip State Hospital, a Wheel Chair 
Field Day and Festival is held for the hospital's geriatric patients. The event is 
under the direction of the Recreation Department, with the patients them- 
selves helping to plan and prepare for it. 

The themes chosen for last summer's festival were “Pioneer Days” for one 


group, and “Festival of Nations” for another. The pioneer theme was depicted 
by wheelchairs and patients representing Columbus’ ships, covered wagens, 
Betsy Ross, William Penn and other historic events or persons, while the in- 
ternational floats included the Eiffel Tower, windmills, igloos, and the Statue 
of Liberty. 

Prizes are awarded to the six best wheelchair floats, chosen by a panel of 
judges composed of Red Cross Gray Ladies and Canteen Workers, employees 
and a few invited guests. All other contestants receive “consolation” prizes. 

Special refreshments and entertainment add to the festivity of this occasion 
for the hospital’s senior citizens. 


low-up prophylactic measures can be 
carried out. A patient may, for ex- 
ample, have painful corns and a con- 
tributing weakfoot condition. After 
the corns are removed and shields 
applied, appliances can be prepared 
from casts of his feet to be inserted 
into his shoes. With the aid of other 
means, massage, exercise, etc., these 
will help strengthen and realign his 
feet and thus prevent corns from de- 
veloping in the future. 


Other Conditions Treated 


Other conditions treated here are 
hallux valgus (displacement of great 
toe) with bursitis (bunions), warts, 
and ingrown toenails, which are re. 
moved with novocaine anesthesia. Oc- 
casionally X-Rays have revealed frac- 
tures which were put in casts. Ankle 
sprains occur from time to time which 
usually require strapping. Varicose 
ulcers are dressed in conjunction with 
medical treatments by the ward phy- 
sicians. 

While the bulk of chiropody treat- 
ments are given for the minor foot 
conditions, the chiropodist, because 
of his required knowledge of general 
medicine, is frequently in a position 
to recognize such conditions as gout, 
rheumatoid arthritis, developing psori- 
asis, and metatarsal fractures. These 
are brought to the attention of the 
ward physician. 

An example of the practical bene- 
fits patients derive from chiropody 
treatment can be found in the case of 
patients who are on work assignments 
that involve much standing. These 
patients frequently develop painful 
lesions on their feet, and refuse to 
continue with the job. Time and time 
again it has been shown that after 
a short chiropody treatment which 
relieves thé discomfort, the patient 
will return to his work assignment. 

Chiropodial treatment is beneficial 
to the patient’s morale, also. This is 
demonstrated weekly in connection 
with the Thursday night dances at- 
tended by women volunteers from lo- 
cal veterans’ organizations. Many pa 
tients seek chiropody treatment the 
day before so that they will be able 
to put their best foot forward at the 
dance. 


ROBERT E. BLAKE, Pod. D. 
‘ formerly. of the VA Hospital 
Canandaigua, N. Y. 
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Patients Help with 
Ward Nursing Care 


A new program carried on within 
the industrial therapy department 
of Stockton (Calif.) State Hospital 
trains selected patients to assist with 
ward nursing care. The course, which 
was planned by the Industrial Thera- 
pist, includes ten half-hour sessions on 
the use and care of equipment, bed 
care of patients, assistance in feeding, 
and specialized care. Detailed on-the- 
job instruction is given by the psy- 
chiatric technicians on the ward. 

At the end of training, the patient- 
assistants are given a distinctive uni- 
form and a definite assignment. A 
recognition ceremony is held in their 
honor, at which time the Superin- 
tendent of Nurses presents them with 
identification cards. 

Thirty-two women completed the 
first course. It is hoped that men pa- 
tients can be interested in the pro- 
gram, since similar assistance would 
be useful on the men’s service. 


Ward Color Schemes 


Chosen by Patients 

When the wards at Taft State Hos- 
pital, Oklahoma, were being painted 
recently, a clamor arose on one of the 
women’s wards. The Chief Nurse 
made inquiries around the ward and 
discovered that the women, few of 
whom had shown interest in anything 
for years, objected to the color 
scheme. 

The problem was presented to the 
hospital's business manager, Mr. 
Robert E. Lee, who immediately had 
the painting crew list the colors they 
had available so that the patients 
could select the color they preferred. 


A vote was taken on the ward to’ 


choose the color the painters would 
use. The result has pleased all the 
patients on the ward, and they like to 


Portable Bleachers Devised at N. H. State Hospital 


The patients in this wintry picture posed to demonstrate the use of portable 
bleachers devised for warm-weather sports at New Hampshire State Hospital, 
Concord. The bleachers were designed by Grounds Superintendent Norman 
Burbank to solve the problem of providing seating for large numbers of patients 
at outdoor events. The eight-row bleachers are mounted on an old wagon 
chassis; the bottom four rows are folded back onto the top four (see illustration 
above left) and the supporting jacks removed when the stand is to be towed, 
by tractor, to another location. Dr. Earl K. Holt, the Hospital Superintendent, 
notes that the stands can be set up for use within a few minutes. Each stand 


will accommodate eighty persons. 


tell visitors about the hand they had 
in the decoration. 

The incident gave the painters an 
idea, and now as they move from ward 
to ward to redecorate, the patients are 
permitted to vote on their color 
choice. 


Patients’ Club Serves 
Hospital and Community 


Service to others is the objective of 
the Progressive Service Club, a_pa- 
tients’ organization at Topeka State 
Hospital, Kansas. The Club’s serv- 
ices extend to the community, as well 
as to the hospital. Last Christmas, for 
instance, the Club held a party for the 
children in the local Family Service 
day nursery and gave them toys, as 
their contribution to the community 
Christmas effort. 

The Club's biggest project, however, 
is holding a monthly welcoming party 
for new patients. The master of cere- 
monies welcomes them, and the club 
president tells about hospital activi- 
ties. A patient might start the meet- 
ing something like this: “You're go- 
ing to be frightened and lonely at first 
—we all were...” <A program fol- 
lows, and then an informal social ses- 
sion with dancing, games and refresh- 
ments. Hospital staff members have 
observed that new patients seem to 
feel freer to participate in regular ac- 


tivities after attending the welcoming. 

Once a month the club has a Sun- 
day evening vesper service, arranging 
for its own speaker, movie or visiting 
choir, and also holds parties and pic- 
nics. —The members assist in hospital 
programs and projects where group 
help is needed. 

The director of recreational therapy 
and a staff psychiatrist attend the 
weekly meetings, to answer any ques- 
tions that arise regarding hospital 
policy. For the most part, however, 
the Club is autonomous. The mem- 
bership now stands at 25; prospective 
members are asked to fill out an appli- 
cation blank, to make certain they 
recognize the club's service objective. 


“Club Ninety” Formed 
For Pre-Discharge Patients 


Patients at Napa (Calif.) State Hos- 
pital who are expected to leave the 
hospital within 90 days are eligible for 
membership in the hospital’s “Club 
Ninety”. The club was organized as 
a form of group therapy to thrash out 
any problems and anxieties these pa- 
tients might have regarding their post- 
hospital adjustment. The meetings 


are held bi-weekly, in the evening, 
with two psychiatric social workers as- 
signed as group leaders. Membership 
is limited to 24 patients, who are rec- 
ommended by the ward physicians. 
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Osawatomie State Hospital, 
Osawatomie, Kansas. 
Charles L. Marshall, architect; 

Martin K. Eby Construction Co., contractor. 


HOSPITALS ARE LIGHT, BRIGHT, CHEERY 
with Truscon Detention Windows 


Look at this handsome window arrangement 
and at the attractive landscape it frames. You’d 
hardly believe that these Truscon Steel Intermediate 
Louver Windows provide detention. But, they do 
... to the degree that you require. 


For example, you can have this Truscon Window 
with 100% ventilation and restraint provided by 
detention screens. It is particularly suited to the 
needs of mental hospitals. A similar design pro- 
vides fixed meeting rails that limit vent opening 
to 5% inches. This is suitable where moderate 
detention is required. 


Truscon designs all detention windows to the 


TRUSCON® 


TRUSCON STEEL DIVISION 
REPUBLIC STEEL 


1112 ALBERT STREET » YOUNGSTOWN 1, OHIO 
Export Dept.: Chrysler Bidg., New York 17, N. Y. 


A NAME YOU CAN BUILD ON 


idea that it is important not only to protect mental 
patients against self-injury or escape, but that every 
indication of enforced restraint be concealed or 
minimized. 

In this category, Truscon offers an unusually 
complete line of proved designs to provide ade- 
quate light and ventilation for mental patients. 
Truscon window engineers will help you and 
your architects select the proper Truscon Steel 
Windows for your geographical location, type of 
building, and degree of restraint required. Write 
for the complete Truscon Window catalog for 
your files. 
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ARCHITECTURAL STUDY 


Virginia's Hospital Building Program 


By JOSEPH E. BARRETT, M.D., COMMISSIONER 


Department of Mental Hygiene & Hospitals 


Commonwealth of Virginia 
Richmond, Va. 


(Chart on following page designed and drawn by M. W. Westman) 


Perhaps because Virginians, more 
than most Americans, are conscious of 
a long past, they suspect that the future 
also stretches far beyond human imagi- 
nation. As medical men we know that 
a hospital built today may have to 
serve a hundred years or more and that 
the protection and proper treatment 
of patients as yet unborn will depend 
on the adequacy and convenience of 
facilities we are building today. Be- 
cause of this, we feel that the several 
years spent in developing an overall 
plan to serve future generations as well 
as the present one, have been well 
spent. 

The story of Virginia’s mental hos- 
pital programming began in 1937 
when, at the request of the Governor, 
a survey was made of existing facilities, 
together with recommendations for 
future programming. Decisions later 
reached by the State Hospital Board 
(the governing body) were that Vir- 
ginia hospitals should be limited to 
2,500 bed capacities, because this num- 
ber affords the maximum financial 
eficiency and economy. A larger num- 
ber means expensive duplication of 
facilities and staff; a smaller number 
means that existing facilities are un- 
economically used. 

Since the relief of overcrowding was 
a priority, new hospitals would be 
needed; since existing buildings were 
inadequate, lacked fireproofing and 
were out of date, it also meant either 
entirely new construction or radical 
improvements in existing buildings. 

As superintendent of Eastern State 


Hospital at Williamsburg, I was privi- 
leged to contribute materially to the 
second phase of our work—a popula- 
tion study based on that hospital, 
which took into consideration the 
proper classification of patients, esti- 
mates of future needs of patients ac- 
cording to types of care necessary, 
recommended building program for 
receiving, convalescent, and continued 
treatment patients, and special facili- 
ties for tuberculous patients and for 
the medically and surgically ill. ‘These 
studies resulted in the development of 
a Master-Site Plan which has been used 
as a basic plan for each of the other 
hospitals. It took approximately three 
years to complete. 

In both these initial studies, much 
time was spent visiting other hospitals, 
both in and out of the state and con- 
sulting with other hospital people who 
were facing or had faced similar prob- 
lems. Standards of all kinds were con- 
sulted—the A.P.A. standards as well as 
federal standards and_ specifications. 
Much time was also spent in our own 
hospital, asking nurses, doctors, den- 
tists, dietitians, activities therapists, 
maintenance people and others just 
what they needed in order to do their 
work better. Even the patients were 
asked just what they felt would have 
best helped them towards recovery. 
Almost without exception they replied 
“more privacy, especially when we first 
came in.” These data, as well as other 
information from high levels, have 
been taken into consideration. 

In 1946 as Commissioner of the De- 


partment of Mental Hygiene, I was 
aware of the slowness of the program 
and it was still several years before we 
were able to draw the first working 
plan or dig the first foundation. Once 
all hospital studies were completed, 
the next task was for each hospital to 
develop its own site plan similar to 
the master site plan developed for 
Eastern, and have it approved by the 
Department of Mental Hygiene & 
Hospitals, whether it was being rebuilt 
on a new site, like Western State Hos- 
pital, Staunton, and Eastern itself, or 
being partially rebuilt and_recoridi- 
tioned like all the other state hospitals 
and schools for the deficient. 


Site Plans Expressed Program 


The development of these site plans, 
and their coordination through the De- 
partment Architect Engineer, Mr. 
M. W. Westman, was the key to our 
whole state-wide plan. We conceived, 
and expressed in our master site plans, 
that each of our hospitals should pro- 
vide for three broad categories of pa- 
tients: (1) the acute psychiatric patient 
(new admission ); (2) the medical and 
surgical patients; and (3) the con- 
tinued treatment patients. The diag- 
nostic center is the pivot of the active 
treatment section. 

Thus each site plan called for the 
men and women’s receiving buildings 
to be relatively near the general hospi- 
tal, in which all physical care, surgery, 
medical nursing, laboratory and other 
physical tests would take place. 
All psychiatric treatment would take 
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place in the receiving buildings, and 
as the patients improved they would be 
moved progressively into convalescent 
buildings in the receiving and acute 
treatment group. These might be 
called Convalescent 1, 2, 3 and 4, con- 
valescent 1 to have supervision on each 
ward; convalescent 2 to have super- 
vision on each floor; convalescent 3 to 
have supervision in the building and 
convalescent 4 to be practically an 
open building, with an absolute mini- 
mum of supervision. 

Note that the “general hospital” for 
these little communities of 2,500 pa- 
tients and 500 or more staff members 
are preventive as well as therapeutic. 
They hold the position of the small 
general hospital in any community 
with a bed capacity of 75 beds for 
acute medical and surgical patients. 
Attached to this facility are provisions 
for chronic bed infirms thereby mak- 
ing it possible to concentrate medical 
and nursing services. 

The receiving buildings and the 
convalescent group are designed to 
hold patients for a maximum of one 
year, with very little if any contact with 
longer term or continued treatment 
patients. Patients may be transferred 
after six months, however, if the prog- 
nosis is uncertain, to the 100-bed con- 
tinued treatment buildings. Continued 
treatment buildings have four 25-bed 
nursing units, giving possibilities for 
four different classifications in each 
building. We believe that proper pa- 
tient groupings are as much a part 
of treatment as any psychiatric or so- 
matic therapy. Note also the provision, 


in the receiving buildings, for even 
finer classification, containing as they 
do only single and double bed rooms 
and no dormitories. 

These continued treatment buildings 
are grouped around recreational, oc- 
cupational and other activity build- 
ings, and all patients therein share a 
common dining room. Ambulant 
geriatric patients live in these closer 
buildings and share the facilities with 
younger patients. The chronically ill 
geriatric, mainly a nursing problem, are 
housed in wings of the general hos- 
pital. 

Note that on the Site Plan repro- 
duced in this issue, the chapel, as in 
all other site plans, is located away 
from the main group of buildings and 
to be used for religious and related 
work only. Thus staff and patients 
meet in church on Sundays—surely a 
wholesome and pleasant community 
habit! 

Staff quarters, both buildings for 
nurses and aides, and housing for 
doctors, have been kept as far away 
from the Institution itself as possible. 

The solutions to the many problems 
posed by this overall program are of 
course as various as the architects em- 
ployed in working them out. Each 
architect works with the Local Build- 
ing Committee of the hospital he is 
designing. This committee consists of 
the superintendent, the business man- 
ager, and the local member of the State 
Hospital Board. These local building 
committees confer from time to time 
with the department, and finally all 
plans are submitted through the De- 
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partment to the Section on Institu- 
tional Engineering of the Governor’s 
Office for final approval. They are also 
submitted to the State Art Commis- 
sion, and the State Fire Marshal. 

On the local level, the building com- 
mittee consults in detail with nurses, 
dietitians, maintenance people, activity 
therapists and all others who will work 
in the completed buildings. At one 
hospital there is actually a dental de- 
partment designed in careful coopera- 
tion with the hospital dentist who had 
decided ideas of his own. 

The overall planning in Virginia was 
facilitated greatly when the State Hos- 
pital Board officially adopted the rec- 
ommendations of the 1937 report and 
of the Eastern State Hospital master 
plan. At least one and perhaps more 
new hospitals will be required and built 
in course of time; although the site for 
the next hospital is not yet selected it 
is likely to be in the northern section 
of the state; its selection will ultimately 
be based upon population trends. 

It will readily be seen that we have 
conceived of consultation as the key 
to all our problems. It is a master key 
which has unlocked many doors; it has 
brought us in touch with the federal 
and state government and with other 
state governments; it has brought us in 
touch with professional groups of all 
kinds; it has brought us in touch with 
people who actually work in the hos- 
pitals, and even those who are treated 
in them. Virginia’s hospital building 
program plan has been a truly demo- 
cratic one—everybody concerned has 
had the chance to speak his piece. 


LOCAL BUILDING COMMITTEE 
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WESTERN STATE HOSPITAL, Staunton, Virginia 


Architects: MARCELLUS WRIGHT & SON, Richmond, Virginia 


A description of the Receiving 
Group of buildings at Western State 
Hospital should be preceded by a gen- 
eral description of the entire site plan 
in order to bring into focus the loca- 
tion of this group in relation to all 
other phases of the Hospital. 


SITE PLAN 


The new site of Western State Hos- 
pital, consisting of approximately 360 
acres, is situated about two miles east 
of Staunton on U. S. Highway No. 250 
and adjacent to the Chesapeake and 
Ohio Railway. The plan for the com- 
pleted institution, consisting of forty- 
cight buildings, covers about 100 acres, 
and will house 2500 patients. 

Functionally, the plan is divided into 
six general divisions as follows: 

1. Central or Service Group 
2. Receiving Group 
3. Women’s 


Continued Treat- 
ment Group 
4+. Men’s Continued Treatment 
Grou 
5. Tuberculosis Group 
6. Personnel Group 
1. The main entrance from Highway 


Nm 


No. 250 is at the south end of the 
property and a broad tree-lined 
double entrance drive leads to the 
Administration Building at a point 
about +/10 of a mile from the 
entrance. This building, the As- 
sembly and Recreation Building, 
the Central Kitchen and Dining 
Hall and the General Storage Build- 
ing are located on the main East- 
West axis, and flanking these are 
located the Medical and Surgical 
building, the Nurses Home, the 
Chapel, Greenhouse, and the 
Garage and Shops Building in the 
rear to complete the main Central 
Service Group. 


. Continuing on the main entrance 


drive, we come next to the Receiv- 
ing Group, located on the left side 
somewhat distant from the main 
hospital. This group consists of the 
Central Receiving Building and 4 


Recovery or Convalescent buildings. 


. North of the central group, and on 


an axis about 12° from the direction 
at right angles to the main axis, are 
located the buildings for women 
grouped around a large court. 


4. To the south of the central group 
and on an axis about 12° from the 
direction at right angles to the main 
axis, are located the buildings for 
men patients grouped around a 
large court. 

. On a high promontory toward the 
east from the women’s group are 
located a small group of buildings 
to be used exclusively for tuber- 
cular patients. 

6. On the slopes of another promon- 
tory to the south of the men’s 
group, and just east of the main 
entrance is located the Personnel 
Group, consisting of a staff house, 
12 residences and two Attendant 
Buildings. 

In addition to the groups of build- 
ings described above, the Laundry is 
located just east of the women’s group 
and the Power Plant and Incinerator 
are located in a ravine to the north- 
cast. 

A study of the topography of the site 
will show the reasons for the pattem 
established by the location of the vari- 
ous groups of buildings and their rela- 
tion to each other. 


® Recovery Building, Western State Hospital, Staunton, Va. 
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Main Receiving building 


CONTINUED TREATMENT 
GROUPS 


The two groups of buildings flank- 
ing the central group on the north and 
south, consisting of six buildings each, 
and each group surrounding a large 
court for field recreation, are provided 
for continued treatment patients, male 
and female. Each group consists of a 
building for both ambulant and bed 
senile patients, a building for disturbed 
patients and four buildings of differ- 
ent sizes for average quiet patients. 
Each group is also connected by an 
enclosure of covered walkways above 
ground, the enclosed court thus 
formed being equivalent to one acre 
for each 100 patients using it. This is 
so large that the covered enclosures 
will not appear as detention barriers. 
The building for disturbed patients 
has its own court yard. Each group 
will house 900 patients. 


RECEIVING GROUP 


It will be observed that this group 
of buildings is situated separately and 
apart from the main hospital for the 
reason that many of the patients en- 
tering here receive initial treatment 
and are discharged without having 
been in contact with the more perma- 
nent chronic type of patient. 

The main Receiving building in the 
center of this group has a capacity of 
132 beds equally divided between male 
and female, separate nursing units be- 
ing provided for quiet, depressed and 


disturbed patients, about 609% in pri- 
vate rooms and the balance in small 
two and three patient dormitories. 
Here are also provisions for a complete 
admission suite in the first floor ad- 
jacent to main entrance and another 
admission suite in the ground floor at 
the ambulance entrance. Provisions are 
also made for treatment of every kind 
for newly received patients, such as 
shock treatment, hydrotherapy, X-ray, 
occupational therapy, physical exercise, 
etc. This building is directly connected 
with the medical and surgical unit by 
an underground passageway, affording 
easy access to the diagnostic facilities 
of the hospital. ; 

In this building is also provided 
Kitchen and Dining facilities for all 
patients in the building and those in 
the four adjacent Recovery buildings 
of the Receiving Group, plus the staft 
and attendants. Other features of the 
Receiving Buildings include space for 
physicians, nurses, social service work- 
ers, examining rooms, psychologist, 
conference room, lecture room, floor 
pantries and dining space for special 
diets, visitors’ rooms, shower and tub 
baths, clothes rooms, linen rooms, 
utility rooms, nurses stations, toilets, 
day rooms, open porches, etc. 

On both sides of the main Receiving 
Building are arranged, in echelon pat- 
tern, two Recovery or Convalescent 
Buildings for each sex. Three of these 
have already been built. As soon as 
patients in the Receiving Building 
begin to improve, they are shifted to 


® Another view of the Main Receiving building 


Reception building with recovery buildings 


these Recovery Buildings and thence 
are directly discharged. 

The Recovery Buildings are con- 
nected with the Receiving Building by 
underground tunnels, and are equipped 
with shower and tub baths, utility, 
clothes, linen, nurses stations, and day 
rooms; also visitors rooms, small laun- 
dry, occupational therapy, mending, 
game, cleaning & pressing rooms. 

In one of the Recovery Buildings is 
located a small assembly room with a 
seating capacity of 300. The four te- 
covery buildings will have a combined 
capacity of 320 patients, mostly in 
single rooms. 


GENERAL 


All buildings of the new Westem 
State Hospital are of fire proof con- 
struction, including reinforced con- 
crete frame with exterior bearing walls 
of brick and concrete block backing, 
the exterior face being of Old Virginia 
face brick laid Flemish bond and with 
limestone trim. The interior corridors 
and day rooms, as well as baths and 
toilets, have glazed ceramic tile finish, 
acoustic ceilings, and terrazzo floors. 
The bed rooms have asphalt tile floors 
with terrazzo base and border, and all 
walls are plastered throughout. 


CENTRAL OR SERVICE GROUP 


The Administration Building is the 
first building reached from the main 
entrance approach, and together with 
the other buildings in this group, rep- 
resent the focal point from which all 
other elements of the hospital radiate. 
This group functions as administra- 
tion, assembly and recreation, canteen, 
occupational therapy, lounge, library, 
bank, beauty parlor, barber shop, cen- 
tral cooking and dining, central storage, 
refrigeration, butcher shop, shops, 
garage facilities and chapel. 

This central group also provides the 
Medical and Surgical building in the 
nature of a general hospital for physi- 
cally sick patients as well as employees, 
also a nurses’ home in close proximity. 


= 
| 
| 
& 
| 


NOS 
VINIDUIA 
T 3 WWildSOH 31VLS NYILSIM 
ONIOTING | | 
i: 
| id 
3 
19s | H 
| | 
— — — — — — 
bd 
aie 
| ry aovwois fe) — 
| | o 
clo | ==> 
| 
| | } 
| 


ximity. 


‘ 


FIRST FLOOR PLAN 


RECOVERY BUILDING C-2 
WESTERN STATE HOSPITAL 


MARCELLUS WRIGHT @ SON 


MARCELLUS WRIGHT @ SON 
WESTERN STATE HOSPITAL 


acco 
tives 
proc 
in a 
vidi: 
prov 
that 
to tl 
in t 
prog 


anci 


ll 
| 
| || BEDROOM 
(BEDROOM BEOROOM 
| | stanton 
as ] 
coamoon Losey CORRIDOR 
Ye 
i 
| SECOND FLOOR SIMILAR shij 
gar 
tive 
tier 
con 
ual 
GRAPHIC SCALE STAUNTON VIRGINIA RICHMOND VIRGINIA knc 
bee 
mat 
hav 
nee 
as 
enc 
sTace bee 
T 
ma) 
legii 
pita 
came Room MECHANICAL == ful 
= 
| == EQUIPMENT ROOM func 
1 |] 
| T | 
oun 
T 

SCALE STAUNTON VIRGINIA RICHMOND VIRGINIA can 
emo 


Purposes & 


Problems of 


Writing a Procedures Manual 


By HENRY BERGMAN, B. A. 
Management Analyst, Veterans Administration Central Office, 
Washington, D. C. 


Procedures Manuals. The two words 
seem to be anathema to many people. 
Yet procedures and their application 
are as old as civilization itself. The 
cave dweller carving out a place to live 
and the surgeon performing a delicate 
operation have this much in common 
—they do their respective tasks in the 
way which they believe to be most 
effective. Going a step further, pro- 
cedures are the basis for all relation- 
ships, people relating to people, or- 
ganizations to organizations, execu- 
tives to employees, hospitals to pa- 
tients. 

The writing of procedures and their 
compilation into a book called a man- 
ual, however, implies further accom- 
plishments. First, all alternatives 
known at the time of writing having 
been considered, decisions have been 
made and the best ways to do the jobs 
have been determined. Second, the 
need to record the decisions for use 
as a basis for instruction and a refer- 
ence and source of information has 
been accepted. 

The utilization of personnel at the 
maximum level of training, qualifica- 
tions and experience, and the accom- 
plishment of the hospital mission most 
efficiently and economically are the 
legitimate responsibilities of the hos- 
pital executive. Effective administra- 
tion is largely dependent on success- 
ful delegation, the proper division of 
functions and duties, and integration 
of all elements of the hospital toward 
accomplishment of established objec- 
tives. Since industry has found that 
procedures manuals are effective tools 
in achieving these aims, as well as pro- 
viding bases for research into im- 
proved methodology, it would seem 
that this experience might be applied 
to the mental hospital field, not only 
in the administrative phases of the 
program, but in the professional and 
ancillary technical phases as well. 

Thomas Pickering, the Federalist 
Postmaster, described the early Ameri- 
can postal service thus: “In detail the 
business seems to be piddling; all its 
emoluments arising from trifles; altho’ 


in the whole it is important; each 
trifle therefore demands a patient at- 
tention.” * Unfortunately, many ad- 
ministrators fail to realize that it is 
the everyday routine operations which, 
individually or collectively, can cause 
the most time-consuming delays, and 
frequently the greatest embarrass- 
ment. Let me cite some examples. 


Saving Minor but Costly Errors 


Recently, while visiting a mental 
hospital, I found an investigation in 
progress to determine what had hap- 
pened to a pair of trousers. The pa- 
tient’s mother claimed she had de- 
livered them to the hospital; the cloth- 
ing clerk’s record, however, reflected 
receipt of three shirts at the time—but 
no trousers. The clerk had developed 
what he thought was the most eco- 
nomical procedure for receiving cloth- 
ing, entering receipt on a record card 
in the presence of the donor. The 
donor did not get a receipt, since the 
clerk did not realize that a receipt 
serves as much to protect the issuer as 
the receiver. The hospital executive 
had not considered it necessary to be 
concerned with a procedure “so far 
down the line.” The time spent in 
investigation and the cost of reim- 
bursement for the missing trousers 
might have been avoided by issuing 
a receipt and requiring that it be 
produced as proof of delivery. 

At another hospital, I found that 
money and valuables belonging to 
patients admitted on week-ends were 
passed on from officer-of-the-day to 
officer-of-the-day, each requiring an 
itemized receipt from the recipient 
until the accumulated items could be 
disposed of on Monday morning. A 
strongbox of the night-vault type was 
placed in the admitting office, into 
which all money and valuables are 
deposited, thereby eliminating the 
cumbersome procedure previously in 
effect. 

These examples may seem insignifi- 
cant if we consider them by them- 


* Pickering Papers, Vol. 6, Pg. 43 


selves, but when we realize that there 
are literally thousands of procedures 
which add up to the daily operation 
of a hospital, it should not be difficult 
to recognize the possibility that these 
“misdemeanors” could be compound- 
ed many times over, and in total be 
seriously detrimental to management 
and operational efficiency. 


Manual Serves as Textbook 


In the generic sense, a manual 
serves much the same purpose as a 
school textbook. As stated above, it is 
a basis for instruction and a reference 
and source of information. Its useful- 
ness and the degree to which it is used 
are in large measure commensurate 
with the amount of support the man- 
ual has from the executive. The extent 
of its use depends on the levels of 
organization and functions with which 
the manual is concerned. A manual 
is useful to the executive and his staff 
officials as a reference in the resolution 
of normal operating problems, and 
as a base in arriving at decisions on 
new or unusual problems. For depart- 
ment heads or supervisors at inter- 
mediate levels a manual serves as a 
training aid and as a reference to their 
functional areas. (Using a manual as 
a base, supervisors can appraise the 
work of their own units by the ap- 
plication of three basic analytical 
techniques: analysis of work distribu- 
tion, of the sequence of work, and of 
the volume of work. The supervisor 
is thus enabled to evaluate the con- 
tribution of each employee to each 
activity, to find ways to eliminate, 
combine, rearrange and simplify steps 
in the process, and to find out where 
unequal workloads may be creating 
bottlenecks.) For all employees in the 
line operation a manual is a guide to 
doing their jobs efficiently and effec- 
tively, and a challenge to seek ways of 
improvement. Many an administrator 
has been agreeably surprised by the 
results of introducing a procedures 
manual into the operating depart- 
ments of an organization, coupled 
with an employee suggestion or incen- 
tive awards program. 

There are a number of prerequi- 
sites to the success of a manual: 


1. If it is to apply to all employees, 
the idea for the manual must have 
the full support of top management, 
and all decisions must have the 
approval of the executive. 


23 


— 
9 


2. A single individual 


(or small 
group) must be responsible for ac- 
complishment, although the writing 


of intra-departmental procedures 
may be delegated to the heads of 
the departments concerned. The 
individual’s authority must stem 
from top management and his posi- 
tion in the organization must be 
close to the executive. 

3. Department heads and supervi- 
sors must be sold on the idea that 
the purpose of the manual is to aid 
in accomplishing the organization’s 
objectives most efficiently within 
the framework of accepted policies, 
and that it is not an instrument 
through which departmental au- 
thority will be limited. 

4. There should be sufficient flexi- 
bility to permit adapting to individ- 
ual situations, and provision for 
revisions to reflect ideas for im- 
provement and changes in the op- 
erating needs of departments. 

5. The writing should be simple, 
clear and concise. Manual writers 
may become so absorbed with their 
own words that they may forget 
that they are writing for others, not 
themselves. 


Functional Method Preferred 


A procedures manual may be organ- 
ized in a number of different ways. 
The two methods most commonly 
used are the departmental breakdown 
(e.g. Fiscal, Supply, Personnel, Engi- 
neering, Medical Records, Nursing, 
Dietetics, Pathology, Radiology) , and 
the functional breakdown (e. g. Legal 
aspects in hospitalization of psychia- 
tric patients, Admissions, Patients’ 
Funds Administration, Procurement 
and Issue, Clothing for Patients, Pas- 
ses, Trial Visits, Elopement, Death, 
Ward Administration, Clinic Adminis- 
tration, Security Measures). I prefer 
the latter method, in which major 
functions are defined, and processing 
operations are carried through all 
departments concerned. The func- 
tional method also has the advantage 
of enabling employees to recognize 
the part each plays in the hospital 
program by relating cause and effect. 

The method of writing a function- 
ally organized procedures manual may 
be described as the setting down of 
the deductive progression of a related 
series of actions stemming from a gen- 
eral objective. The progression must 
be orderly and each step should serve 
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as a cross check on the adequacy and 
completeness of preceding and suc- 
ceeding actions. The extent of partic- 
ipation of operating officials in the 
writing depends largely on the tech- 
nical knowledge required to arrive at 
decisions which are meaningful in 
terms of operating responsibilities, 
and on the effects of these decisions on 
the operating officials’ responsibilities 
and authority. 


The progression should generally 


follow the following steps: 


1. Establish Objectives—Define the 
reasons for existence, or the pur- 
poses and aims of the organization 
and of its functional components. 
2. Formulate Policy — Set down 
principles and rules relating work 
to effect. Develop the broad frame- 
work within which the organization 
and its components should function 
in conformity with the defined aims 
and purposes. 

3. Define Practices—State in general 
terms the manner in which the job 
shall be done—the time, the~place, 
the people. In effect, delineate de- 
partmental responsibilities, the im- 
plementation of which require the 
reasonable exercise of judgment 
and the application of technical 
knowledge and skills. 

4. Determine Methods or Proce- 
dures—These are the specific in- 
structions of how the job is to be 
done. Here would be included spe- 
cific duties, forms and their con- 
tents, processing, records mainte- 
nance, in other words, the steps to 
be taken at each location to accom- 
plish a purpose or responsibility. 
The setting down of specific instruc- 
tions implies that a_ satisfactory 
method for doing the job has been 
determined. Therefore to assure 
that this is being done properly, the 
procedural phase should include 
five major steps: (1) Fact-finding 
(How is it being done?) (2) Anal- 
ysis (Is this the best way?) (3) 
Recommendations (There may be 
a better way.) (4) Testing (Let's 
find out.) (5) Adoption or rejec- 
tion. 


Manual writing often stops after 


this step, leaving an important part 
of the job undone. 


5. Systematize—Correlate facilities 
and practices into a coordinated 
effort toward accomplishing the 


objectives. Establish vertical and 
horizontal relationships and lines 
of communication. 

6. Direct and Supervise—The ex. 
ecutive of an organization which 
consists of a multiplicity of activi- 
ties cannot himself give adequate 
direction and supervision to all, if 
he is to carry out the executive func. 
tions properly. It is therefore neces- 
sary to establish control points, or 
adequate supervision at intermedi- 
ate levels to give proper direction 
to effort, and to review quality of 
output. 

7. Appraisal and Control—The ex- 
ecutive remains the accountable 
official for accomplishment of the 
organization’s objectives. He should 
have means available for appraisal 
and control, and must therefore set 
up a reporting system to enable him 
to evaluate the performance of the 
components of his organization. 
The reporting system may be in 
such form as to make possible a 
measurement of time, evaluation of 
quality, or be concerned with quan- 
tity or cost. The format and con- 
tents are matters for executive de- 
termination. 


The foregoing paragraphs outline 
some of the underlying principles in 
manual planning and development. 
The selection of the individual to 
write the manual entails many con- 
siderations. Perhaps he should be a 
writer who knows how to put thoughts 
down on a paper, a mathematician to 
assure accuracy, a statesman to nego- 
tiate, a lawyer to argue effectively, or 
an engineer, or a psychiatrist. Prob- 
ably an inhuman being with the com- 
posite characteristics and abilities of 
all of these is the one you’re looking 
for. 


Editor’s Note: M.H.S. would much 
appreciate receiving copies of any 
procedures manuals from public or 
private hospitals or schools for the 
mentally deficient. Six copies of each 
would enable us to add them to the 
Loan Library for the benefit of other 
subscribers. 

Typical manuals might include 
procedures governing supply, finance, 
engineering, housekeeping and per- 
sonnel on the administrative side, and 
nursing, dietetics, training, social 
service, activity departments and ward 
administration on the clinical side. 
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ADJUNCTIVE CHEMO-PSYCHOTHERAPY .. in tablet form 


increasing rapport and 
receptiveness to psychotherapy 


iter. 
Z i Crystalline Alkaloid Therapy Whole Root Therapy 


Serpanray KOGLUCOID 


Supplemental Therapy for 
NEURO-PSYCHIATRIC CONDITIONS 


© Calms hyperactive patients, quiets the 
noisy, alerts the depressed 

© Often precludes electroshock, seclusion 
and barbiturates 

@ Tranquilizes and sedates without af- 
fecting alertness or responsiveness 

© Allows natural sleep 

© Clinically proven in anxiety-tension 
states, compulsive, and other behav- 
ioristic disorders 

© Non-soporific and well tolerated for 
prolonged treatment 


OID 

lied in 50 mg. and 100 

Supp ab coated tablets. 


Serpanray 


reserpine, ‘Panray” 
Supplied in 0.1 0.25 
0.5 mg. 1.0 mg., 2.0 mg. 4 ¥ 
4.0 mg. compressed, 
tablets. Also available in me 
ampules containing 2.5 mg. 
5.0 mg. per ; for parenter 
administration. 


tHe 340 CANAL STREET, Bottles of 100, 500, 1,000 
CORP. @& NEW YORK 13, N.Y. and bulk packing. 


Sole Canadian Distributors: 
Winley-Morris Co., 6579 Somerled Ave., Montreal 29, P.Q. @© 1955 The Panray Corp., New York, N. Y. 


Now at a realistic price level, 
for general hospital use. 


Write for samples, literature 
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WHEN USED IN ADEQUATE DOSAGE | 


IF adequate doses of Serpasil are given, many neuropsychi- 
atric patients can be emotionally stabilized, as shown in a 
recent study. 

These doses may be considered high when compared with those 
used in the treatment of anxiety states and hypertension, but 
they are absolutely required and generally well tolerated. 


1. Noce, R. H., Williams, D. B., and Rapaport, W.: J.A.M.A. 156:821 (Oct.) 1954. 


If you do not have a dosage card, please clip out plan below. 


2/2083" 


Serpasil : 


DOSAGE PLAN FOR NEUROPSYCHIATRIC CONDITIONS 

Serpasil in doses of 2.5 to 5.0 mg. (1 to 2 ml.) is administered intra- 
muscularly, while oral medication is started at 1.0 mg. b.i.d. It may 
be necessary to repeat the injection every day or every other day 
for the first 2 or 3 weeks. After the first week, the oral dosage may 
bé increased, when necessary, to three or four 1.0-mg. tablets per 
day. As a general rule, a maintenance dosage of one to two 1.0-mg. 
tablets daily is adequate after a few weeks of therapy. 


SERPASIL® Parenteral Solution (for psychiatric use only); 
(reserpine CIBA) 2.5 my. Serpasil per ml., 2-ml. ampuls. 
Tablets, 
1.0 mg. (scored), 0.25 mg. (scored), 0.1 mg. 
Elixir, 
SUMMIT,N. J. 0.2 mg. Serpasil per 4-ml. teaspoonful. 
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